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It’s now cheaper to print color figures in KI
Have you been concerned in the past about the cost of print-
ing color figures in Kidney International (KI)? KI has listened 
to your concerns and is now offering permanently reduced 
pricing for color figures—a flat fee of $500 per printed page, 
no matter how many color figures are on a page. This pricing 
is more affordable for authors and competitive with other top 
scientific journals. We want to make it easier for authors to 
publish the color figures that demonstrate important scien-
tific findings, and our new pricing reflects our commitment to 
achieving this goal.
Targeted proximal 
tubular injury
Though clinical studies have shown that 
acute kidney injury (AKI) can promote 
progression of chronic kidney disease 
(CKD), the mechanism is unknown. 
Since several renal cell types can be 
affected in the setting of AKI, previ-
ous animal models could not assess 
the specific contribution of proximal 
tubular cell injury to CKD initiation 
and progression. As they report in this 
issue, Grgic and colleagues used a novel 
mouse model in which they selectively 
injured proximal tubular cells using 
diphtheria toxin. They demonstrated 
that mice fully recovered after a sin-
gle episode of acute proximal tubular 
injury; however, repeated episodes of 
injury resulted in progressive renal 
fibrosis. This new model provides 
important insights into the mecha-
nisms by which proximal tubular injury 
can lead to chronic progressive kidney 
disease. See page 172.
Increased dietary 
sodium
Patients with end-stage renal disease 
are usually counseled to limit dietary 
sodium as a means to lower interdialytic 
weight gain and to treat hypertension. 
However, the effect of dietary sodium 
restriction on mortality in patients 
receiving hemodialysis has not been 
well studied. Mc Causland et al. analyzed 
the association between dietary sodium 
and clinical outcomes, including mor-
tality, in the Hemodialysis Study. They 
describe that increased patient-reported 
dietary sodium (but not prescribed 
dietary sodium) is associated with 
increased mortality. These important 
data are especially timely given the 
recent controversy over the effect of 
sodium intake on clinical outcomes in 
the general population and in patients 
with kidney disease. See page 204.
Anti-DNA 
autoantibodies
Anti-double-stranded DNA anti-
bodies are strongly associated with 
development of lupus nephritis, but the 
properties of these autoantibodies that 
render them nephritogenic are poorly 
understood. Krishnan et al. studied 
whether the affinity of anti-DNA anti-
bodies for glomerular basement mem-
brane determines their ability to induce 
nephritis. After injecting mice with a 
panel of antibodies with similar affini-
ties for DNA but different affinities for 
glomerular basement membrane, the 
authors found that the relative affin-
ity of these antibodies for glomerular 
basement membrane, and not DNA, 
was the key determinant of their ability 
to induce nephritis. These results help 
to explain how anti-double-stranded 
DNA antibodies promote nephritis in 
patients with systemic lupus erythema-
tosus. See page 184.
